Mr. WARWICK JAMES. In reference to the remarks which have been made upon the contraction of scar tissue, an expedient which I have found valuable may be of interest to some members. This consists of the pressure obtained from a length of rubber tubing introduced into the mouth in such a manner as to bring the pressure upon the contracted tissues. Quite thin tubing can be introduced at first, causing gentle pressure, heavier tubing being introduced later. The pressure is obtained by arranging the tubing in a U form, and may be increased by tying the two free ends together to form an oval. In the case of a man injured by shrapnel, who dribbled very badly on account of the fixation of the angle of his mouth to the mandible, the tubing was introduced into the sulcus between the cheek and. the maxilla above, and over the scar between the mandible and the cheek below. The man received immediate benefit from the presence of the tubing, and after a week or so the dribbling was completely controlled. The amount of dribbling in this case was so marked that a notice that was placed in the ward requesting patients not to spit was fixed by one of the other patients, attempting to be humorous, upon the man's back. My chief experience in stretching scar tissue in this manner has been in cases of hare-lip and cleft palate.
Mr. PEYTON BALY.
I have only had one case of the kind under discussion since the War started. That man had a bullet wound on the right side of the mandible, and it came out in the bicuspid region on the left side; it took away part of the cheek, horizontal ramus, and a portion of the lip. He was admitted to hospital with his tongue hanging down his neck. Plastic operations were done and the cheek and lip restored, but I was not called in until everything was healed up. 'Then I could only get two fingers into his mouth horizontally; I could not get an ordinary impression tray in. He had no teeth in the upper jaw, and a right canine and lateral only in the lower jaw. I fitted bands to these two teeth and a vulcanite base-plate on the right. I made up a bite block with a piece of tihick gold wire attached to the base on the' right, going round and finishing in a loop on the left. I got my bite with a large block, distending the cheek as much as possible on the left, and made up my case with six front teeth on the front of the upper plate, the molars and bicuspids on the right inside the palate, the lower bicuspids and molars being placed well outside the ridge, as the mandible was much displaced to the left. I gave hiin a decent articulation on the right. I made no attempt at that stage to replace the malposition. There was no bone on the right horizontal ramus. On the left I gave him a vulcanite block on the upper plate, and a corresponding large portion of vulcanite on the lower, pushing his cheek out. This was united to the right side by the gold wire which was used in getting the bite. I intended to add vulcanite gradually on to that block, so as to push the jaw over slowly to the right, but within three days he was discharged from hospital, and I have not seen him since. I was not called in until the general surgeon had done his part, and as soon as the apparatus was in the patient was sent down to his depot.
Mr. F. J. PEARCE.
I should like to express our sincere tbanks to our French confreres. To those of us who visited France they gave a most hearty welcome, and put themselves to considerable inconvenience to show us everything there was to be seen. We cannot be too grateful to them for that courtesy.
With regard to the opening of the discussion by Mr. Lewin Payne, I think he has brought out very admirably the main points which one would wish to hear discussed. His classification, although possibly it may not include all cases, does, at any rate, represent a working basis for recording them.
I think it would be very unfortunate if some of Mr. Colyer's remarks were accepted as representing the views of the average dental surgeon in regard to these cases. One recognizes that Mr. Colyer has done an enormous amount of good work in cases which are extremely difficult, owing to there having been so mnuch delay in treatment. But I think he did not make it sufficiently clear in his remarks that the points which he laid down for treatment were chiefly applicable to delayed cases. For instance, extraction of teeth on either side of the fracture is a point with which I think the majority of us can hardly agree. We agree with him when he says the tooth or teeth in the line of fracture should be removed; that is what those of us with experience of fractures, even before the War, have been in the habit of doing. In delayed cases extraction will make the treatment very much shorter, and there may be good union; but in most of the cases I have seen in which that has
